recently suggested that dramatic differences between MMPI. profiles of unincarcerated addicts and prisoner nonaddicts (Sutker, 1971) were possibly a function of the "volunteer" status of unincarcerated addicts applying to a treatment program. Although this is indeed an interesting hypothesis, four factors argue against its applicability to the above-mentioned data: (a) the compulsory nonvolunteer status of a large proportion of Narcotic Addict Rehabilitation Act Program applicants; (6) the absence of significant statistical differences between groups of volunteer and nonvolunteer applicants; (c) the inapplicability of the volunteer classification system to prisoner nonaddicts who, though tested as part of routine procedure, were allowed to resist evaluation should they choose; and (d) the weight of additional supporting data described below.
It is commonly known that candidates of the Narcotic Addict Rehabilitation Act Program are frequently volunteers under strong compulsion and in fact that their application is mandatory by court decree and as such substitutes for the imprisonment alternative. It might, however, be important to distinguish between applicants with and without legal coercion in the analysis of MMPI results. Of the total sample of 40 heroin addicts included in the Sutker investigation, 18 were making application in lieu of prosecution 1 Requests for reprints should be sent to Patricia B. Sutker, who is also at the Veterans Administration Hospital, 109 Bee Street, Charleston, South Carolina 29403. on criminal charges or as a condition of a probated criminal sentence and could not reasonably be classified as volunteers. Of the remaining number, there were 16 volunteers without obvious legal pressure and 6 subjects currently enrolled in an ongoing treatment program. Having made these distinctions, MMPI profiles of volunteer applicants and treatment subjects were compared with those of compulsory applicants. Tests of statistical significance showed both groups to be highly similar in terms of personality features with differences apparent on Scale 4 alone (volunteers = 83.45, nonvolunteers = 78.56; t = 2.19, d} = 38, p < .05). It is reasonable then to assume that the volunteer factor did not account for the major proportion of previously reported differences between addict and nonaddict profiles.
Despite the fact that Gendreau's hypothesis is probably incorrect in its .application to the Sutker data, his point that dramatic differences between addict and nonaddict subjects are not necessarily attributable to addiction-prone personality features is well taken. In fact, the author did not intend to convey this message. Rather, it is suggested that differences may reflect long-standing personality features in combination with transitory emotional responses to temporal, environmental, and drug-related factors. In order to investigate this question further, compared the MMPI profiles of three groups of socially deviant males: 82 applicants to the Narcotic Addict Rehabilitation Act Program, 35 prisoner addicts, and 87 prisoners with no history of heroin addic-tion. Results showed incarcerated individuals, addict or nonaddict, more similar than different in measured personality characteristics. In keeping with earlier data, however, street addicts differed significantly from both incarcerated groups on a variety of dimensions, with high scores on scales making up the neurotic triad and Scale 4 as most characteristic of the street sample. It was suggested that these striking elevations were in part related to situational factors, reflecting in addition to relatively constant, possibly predisposing personality features, a heightened response to transitory pressures, environmental stimuli, and the physiological demands of an addiction typically supported by illegal means.
Finally, results of a recent investigation (Sutker, Allain, & Cohen, 1974) of MMPI changes following short-and long-term hospitalization of heroin addicts suggest that any interruption in the cycle of activities centered around the maintenance of heroin habit within its environmental setting is effective in eliciting significant change in personality variables, particularly evidenced on Scales 1 and 3. Addicts, whether incarcerated in the state penitentiary, hospitalized at Fort Worth, or confined to the security of an inpatient hospital setting, exhibited a decrease in anxiety level and preoccupation with somatic functioning. On the other hand, elevations on Scale 4, traditionally interpreted as an index of sociopathy or potential for social deviance, remained relatively constant over intake and discharge conditions. This state-trait conceptual framework for the description of personality features is, of course, best developed for the concept of anxiety (Spielberger, 1966) . Thus, it would seem that there are certain possibly predisposing personality features which contribute to the addictive process, while at the same time there are a number of transitory states or fluctuations in psychological symptoms which vary depending upon the environmental circumstances and pressures present at the time of evaluation.
In conclusion, it would seem premature for researchers to attach themselves to a one-sided theoretical framework to explain the complex phenomena of addiction. To foment artificial arguments between addiction-prone hypotheses and the learning or experience model is to limit one's flexibility in the collection and interpretation of data, in that heroin addition is probably not a unitary concept. Neither are its causes likely to be proven attributable to single factors. Rather, experience would suggest that research in this area is yet in its infancy and that there are a myriad of behavioral phenomena, operating singly and in complex interaction, which require description and quantification before the nature of the addiction process is adequately understood.
